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.5, Departnantaf Labor FO RM LM-30 Form approved

Office of Labor-Managament Gffice of Managemeant

Washinglor, DG 20240 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expires t1-30-2008

This report is mandalory under P.4. 86-257, a5 amendsd. Failure to comply may result in crimiral prosscution, fnes, or ovit penatiias ag provided by 29 U.8.C 439 ar 440,

I-m'Fc:‘r.(:h'ﬁc:ianl tse Oniy

! READ THE INSTRUCTIONS CAREFULLY BEFURE PREPARING THIS REPCRT.

Ny . .
\G{ﬁ.l?ﬁ%’y —

1. Elle Nomber U - f/ g{/ 7 ' 2. Fiseal Yasr Cavered From:
1/ L /2004 Thougn 12 /31 7 2004

3. Name and addreas of parscn filing. 4. Name, fle humber, and address of labar erganization,

Name Dominic Tocco IIT Neme'. Teamaters Local 416

Labor Organization Fita Number 016-3129

P.O. Bax, Bldg., Room No,, if any P.0. Box, Building and Roam Number, if any

steet 709 Brookpark Road | Stkest 709 Brookpark Road

Cly ¢leveland ) ' o City Cleveland _ s
Sute OH ' (UPLade+4 441095833 Swe O - ' ZIP Cade + 4 441095833

5, Position in labor organizetion. - : -
Vice President

¢

Enter appropeiata data batow i, during the past fiscai year, yon or your spouse or minet child directly or indirectly had any of the fellowidng interasts
{excagpt as spouified i the excluslons set forth In the inatructions):

A, Held an Interest in, engapged in tranasctions {Including ieans) with, ar derlved income or sther aconomic banefit of
mangtary value from an employer whoss employeas your organization represents or is activaly seaking to represent,

?.a. Neyre of interest, Trangactien, o Income.

6. Nama and addmss of Eimployer {indudlng trade rame, if any).

Nama

Trods Nams, if any:

P.0. Bax, Bldg., Rc»n:rn Mo, if any

7.k Arrunt.
Sreat
City
State 4P Code + 4
o Slgnature o

15, Slgnature and verlfication. The undarsigned declaras, uader penslty of Parjuey and other apalicable panaties of the law, that all of the information
submiittedd in this report {including tha informiadion contaned in any accompaaying documants), has been examined by the signatory And is, 1o Ihe best of the
undersignad'a kngwledge and veilel, true, cerrect, and complete, {(See ihe section on penaltias in the instructions.)

’ T e e
SN e o
Slgnpﬁ” / :3 I'd 4 Wﬂﬂw}w} Cn %ﬁf‘/ / ) f f-"?) % é’
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™ %
Eiame of Parsen Filing Dominde. Toeco ITI Fite Nurmber U.
i
B. Hald an Intérest in or derived insame or seonemic benefit with monetery value from a husiness {t1)a
substantiol part of which consists of buying fram, asging ar leiasing 10, or otherwise dealing with tha business
or an sinployer whose amplayess your labor organization Tepréasnts gr ia attively seeking to represent, or
{2) any part of which congists of auying from or saling or leasing directly or indiractly o, or otharwize
degling with your labor crganization or with a teuat i which your labar organtzalion is interestas,
8. Name and address of Business (including trade name, if any). 9, Business deals with:
Name Teamsters Local 416 Pensienm Fund
9, Labar Drganization
Trade Name, if any:
W b Trust
P.Q, Box, Bidg,, Rram No., if any
c. Employar’
Steet 70% Brookpark Road
gty Cleveland
State o i U Gode+4  44109-5837
10.1f9.b. or 9.c. Is checked give frust or employer's name. 11.a. Nature of such doaling, .
NBME Teamsters. Local 416 Pension Fund,
Trade Name, 7 any:
P.Q. Boy, Bldg., Room Na., if any . -
Street 709 Brookpark Road : e — i
B 1. Approxirate delar value of such deallng. o o
cy ~Cleveland 12,8, Nature of intarest held &r lncome recaived,
Stuts ZIP Gode +4 441095833
OH 4109-3833 11/16 Retirees Lunch
Value under 25
12.b, Amount. -0
!_C. Racsived from sny employer (ather than an empioyer covarad ynder parts A and B above)
or {rom any labor relations cansultant o an employer any payment of tncney or other thing of velue. o
13.3. Name and addrass of Emplayer or Labor Relations Consyltant 14.a. Nature of paymant.
(including trade name, i any).
Neme Legg Mason Lunch meeting
11/18
Trade Mama, i any: Value unknown
P.O Box, Bidg,, Reom Na., if any
sireast 200 Publie Square, #2950
ey Cleveland
Stae OH ZPCadess 44114
- 14.b. Ameunt of payment.

13,5, |5 the Busineas an Emplayar or Cansuitant

Faem LM-30 (2003)
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Sent By: COZZA *S8TEUER;

l Name of Person Filing Dominle Tocco ITT . File Number U. ’

—— e~ - ——
B. Hald an interest in or deriveg Incamo ar sconomic bensfit wilh monetary valus from a buginass MYa
substantial part of which cansist of buying from, sefilng or losiging ta, or atherviss deallng with tha buginesa
of 2n employar whose smployens yaur labar arganization represent or is activaly sseking to rspresant, ar
(2} any gart of whigh consists of buying from er selling ar laasing dirnetly or indirecty to, or athangse
dealing with your labee arganization or with a tust in which your lzbar organization Is interaated .

8. Name and address of Byginess (including trade name, if any). 9, Businszs deats with:

Name

a, Labor Organization
Trade Name, if any:

b Trust
B.0. Box, Aidy., Raom No,, it any
¢. Employvar
Strael
Gy
State ST ZIP Catle + 4
10.IF 2.5, or 9.6 i3 checked give trust of mployars nama. 11.a. Nature of such d_ﬂ””‘ﬂr
Nameg -

Trade Name, !f any:

P.0. Box, Bldg., Raom No,, if any

Slraat i

11k Approximate dallar valus of such dasling. _
Clty 12.3. Nature of interest held or incoms recaived.. } .
State ZP Code +4 i

12.b, Armaunt.

. Rocaivad from any amplayer (other than an arnplaysr caversd under parts A and B above)
or from any labor relations consultant i an amplaver any payment of maney o othar thing of value,

13.9. Name and addrass of Employer or Labor Ralations Gonsultant 14.4. Nature of payment,
{including trade narme, if any). .

Name  Findley Davis 12/8 Lunch meeting
Value unknown

Trade Name, if any;

R.C. Bax, Bldg., Rogwm No,, if any
street 1300 East Ninth Street,. #1850

City Cleveland

State 9321 P Cade+4  AL11T4-1508

= E
|

14.b. Amount of payment,
b, is e Businass ant Smblover or Consullant X

Farm LM-30 {2003}
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US DEPARTMENT OF LLABOR
EMPLOYMENT STANDARDS
OFFICE OF LABOR MANAGE
200 CONSTITUTION AVE NW
WASHINGTON BC 20210-0001
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